MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ﬁ63_0436’?3

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Lo 5"l _ . _ 3033 0 "STATE FILE NUMBER
00 NOT WRITE AMENDED Registration Distriet No. /_ rimary Regitiration District No. ________% ______ Registrar's Nu ___.,__5__,_;&'___ e

ON THIS STUB N il i W 0 ] S T V-V :
1. PLACE OF DEXTR®C ~ rdog 2. USUAL RESIDENCE (Where deceasad lived. If institution; Residence before

s. COUNTY He nry a. STATE ‘Yy)o b. COUNTY /_/e.n Fv admission)

b. CITY [If outiide carparate limits, give TOWNSHIP anly) Length of stay in 1 c. CITY Inside Limits

B O aTor’ /0 Mrs| O ClioFosy Tws pr|movn

. FULL NAME OF {1 NOJ in hospitsl, give location) insids Limits d. SIREET i cunl i i ;
HOSPITAL OR {1 cutiide, give tocatidn) Revide on Farm

INSTITUTION C],-',‘Tw G?n¢ ral Hoeg o NeO ADPRESS R R ‘:’F‘L & Yes [ No O

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

et Sad je Fllelreds  Yates | & Nov 24 /943

5. SEX 6. COLOR OR RACE 7. Married B Never Merried [1 [8. DATE OF BIRTH | ¥ AGE [laat binhday) { IF UNDER 1 YEAR | IF UNDER 24 HR
-

Fem a w ,re Widowed D Divorced [ / -5- 0/ é 2 Momh:l Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IW LACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring mout of rking life, aven if retir .
Seayn gﬁe’”g e | GarmeT Factoryl Hansas City Mol u. S 4.
13s. FATHER'S NAMI 13b. MOTHER'S MAIDEN NAME by 14. NAME OF HUSBAND OR WIFE
N avlie Nee W M_@m;i&);_w.k_ﬁe Yates

15, WAS DECEASED EVER IN U.5. ARMED FORC T—SASLLsesUITY NO. Address

VS 300
Rev. 4/59

DATE AMENDED

{Yes, no, or unknown) | (If ya1, give war or dates
wg ai S ( L s 1?‘06", /_’klg .
e n TC S y INTERYAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause per ling for'{a), (b), and {c).

PART |. DEATH WAS CAUSED BY: QONSET AND_PEATH
IMMEDIATE CAUSE (a) I

DOCUMENT

Conditiony, if any, OUE 10 (b)
which gave rise to
above c<aute (4],
sating the under-
lying cause last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not selated 1o the terminal PART 111, if  dacessed was  fomsle  was
dissase condition given in PART | [a) _ there a pregnancy in last 90 doys.

; ] O Yes ' O Ne ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED 0 O (]
YES [J NO

20¢. TIME OF Hour Month, Day, Yeer
INJURY a.m.
pom.

20d. {NJURY QCCURRED 90a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., e1c.)
MOT WHILE AT WORK ]

21. | attended the decsased from_ﬂng_‘l_l towand last saw htm alive on_ﬂcz‘_QLa_z_

Death occurred at // [/ FD- m on the date itated above, and to the best of my knowledge, from the causei stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22h. ADDRESS [22c. DATE SIGNED

R B kB, sl iy mo| T D770 | 1-3743

23a. BURIAL, CREMATION, J".’Sb DATE AME OF CEMETERY OR CR MATORY 23d. LOCATION (Cuf{ tawn, or coumy) {Stare)

REMOVAL.[Spsclf'v] \
o Yiev 27./943 Hinsas Cily, Mo,
FUNERAL DIRECTOR ADDRESS v 25, CATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE r

D. — YI < {Licansed :Qb.imr‘.dszgv;m f :Zo/elun Iszf 2 . %ﬂ

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




€96t £1013Q

9961 ETNVT

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. :i Q
‘ Signed / . 4\-— ﬂ—&——

Student

Signature of Student Embaimer

i Licensed Embalmer No. %{j&

P. O. Address &g é:a_,_ch.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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